FILED
2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000034996 ecretary of State

1. Enlity Name 04-01-2005 90155 024 ****55.00

ACD, LLC

Principal Pface of Business Mailing Addrass

27749 FORESTER DRIVE 3200 TAMIAMI TRAIL NORTH, STE. 200

BAREFQOT BEACH, FL 34134 NAPLES, FL 34103

: - 01042005No Chg-LLC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE  RTyvy— Aopied For
- 05-0586483 Not Applicable
| 5. Cenificata of Status Desired §5'00 Addilionai
ee Required

6. Name and Address ol Current Registered Agent

——— e - ———— N
—— B - GEE e e

LLADEMAN, CARRIE E TR i AT ety
3200 TAMIAMI TRAIL NORTH, STE. 200 7 DO NOT WRITE _
NAPLES, FL 34103 ' IN THIS SPACE .

8. The abave named entity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prineg name of regrsiered agent and ile il applicable, (NOTE: Regsterad AQenl Signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FI’ALMER, CRAIGT

STREET ADORESS | 27749 FORESTER DRIVE
CITY-ST-21P BAREFOOT BEACH, FL 34134

TITLE MGRM

NAME OTKE, RICHARD

STREET ADORESS | 2421 WEST EDGEWOOD DR.
CIY-S1-21P JEFFERSON CITY, MO 65109

THLE MGRM
NAME SAUVE, ALAN C

STREET ADDRESS | 7873 COCO BAY DR. e -
cnv-s1-z?tfE NAPLES, FL 34108 ' ’ . e DO NOT WRITE -

R - —===INJHIS-SPACE s —-

- Tl

STREET ADDRESS . E

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-87-21P

TMLE
NAME
STREET ADDRESS

#
CITY-8T-2IP

11. | hereby cemf'yl that the information supplied with this filing does not qualify for the axemption stated in Section 119,07{3)i}, Florida Statutes. ( further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: % ol . %91 ACD mehme 3oyt - 2005  23%-¢95-199

SIGNATURE AND TYPED OH(HI ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytrme Phone ¥

-




